MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135589 CERTIFICATE OF DEATH 1155 


: 1 ee DEATH 2, USUAL RESIDENCE (Where daccesad fivad, If inslitulion: Residence bafore admistion] 

; = COUNT 

a Caroline te naib “STATE Maryland ® coum” Caroline 

>es B-EITY OR TOWN {if outside corpora lini, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN if outside corporate limits, write RURAL end give nearest town) 

as wate RYRAL and ale, nanrast town), 

= 32 eralsburg - Rural 34 years x Federalsburg - Rural 

3 2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <4. STREET ADDRESS a wl 1S RESIDENCE 

ea 

= «3 Houston Bran ch Road / Hous ton Branch Road ves DINO FT 

saa K 3. NAME OF First Se eae ee DATE F Month Day Year 

a 8 DECEASED 

[hs (Type or print} Ruth Victoria Bradley bearn November 20 19 64 

SB 5. SEK ~/6: COLOR OR RACE] 7, ARRIED fe] NEVER MARRIED [] | © DATE OF BIRTH 2 RSet yew RGNOERI YEAR] IF UNDER 24 HRS, 
4 jast bisthdey) \"Months) Days | ‘i 
Female Whi te wiowi[]  pivorceo[]| September 25, 189 66 yrs. aon] cl ae | au 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


Housework 
13. FATHER’S NAME 


Norman F, Mills 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyasgivawerordatesofsarvica} 


No None 

18. CAUSE OF DEATH [Entar only one cause per lina for (3) n INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: CO fie! Ne. any 
IMMEDIATE CAUSE (2) 4s 


7*& DUE TO e , 
Conditions, if any, which (oe x ee et en =. |. a bt 
(a), slefing the undarlying { PVE TO Eo 7 Le 
ee ee Cheat Sf Opn Y ar 
DISEASE CONDITION GIVEN IN PART Ile)| 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Dorchester Co., Maryland USA 
14, MOTHER’S MAIDEN NAME 

Ivory E. Clemons 
17, INFORMANT Address 


Robert H. Bradley, Federalsburg, Md., RFD 


Home 


16. SOCIAL SECURITY NO. 


gava rise to immadiate cause 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 19. WAS AUTOPSY 
ae a —— PERFORMED? 

3 yes [] No Rj 

& 20a. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 

a Houpecewe While Not Whila foctory, strest, office bldg., atc.) | 

2 ae, 9 et work [_] at work 1 


21. 1 certify that (I) GitseSpiMl) attended the deceased from..../ , 19.84 that (1) (wad last 
saw the deceased alive on......44220... 19.84. ., and that death occurred af........M, from the causes and on the date stated above. 


a a ae, PHS By MED. STAFF ay SIGNED 
7 r- — Mop. | PHYS. DIRECTOR [_]} PHYS. Q 11-20-64 
22¢. PHYSICIAN’: LA 22d. et. 


as cn R. Trapnell, M, |_Federalsbure, Maryland... iar! 


23b. DATE THEREOF 23. NAME OF ai oF aan OR CREMATORY 23d. LOCATION (City, town or county) ~ (Steta) 
REMOYAL pe acify) 


a Nove?2, 1964 | Hill Crest Cemetery 


ip Dee a: oe stoma oF as fo Son, Federaisburg, Maryland 


~ 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE NAY Of) ae habe Quito 


VR AIS (4) 
20M 5-63 


Lo MARYLAND STATE. is Beard OF aa ad 18 


tem 9 Film G 


1956 CERTIFICATE OF DEATH ‘nn faecal 7a 


3. NAME OF First Middle Day 
DECEASED FRan = ana tam Vo V 23 ow oY 


5. SEX 6. COLOR QR RACE | 7. Sama MARRIED [] |€. OATE OF BIRTH 9 AGE (In yoors [IF UNOER 1 YEAR] IF UNDER 24 HES. 
Vv §$2 losjbirthgoy) [Months] Days Min. 
wiboweo [] bivorced [] (ay By yrs. 


100. USUAL OCCUPATION (Give kind of work donel 10b. “wUMne OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aliias ‘or foreign mn 12, CITIZEN OF WHAT COUNTRY? 


Re ae 
& 33 1 PLACE OF Crs 2. YRUAL RESIDENCE (Where deceosed lived. If institution: erjdence before odmission) 
°. é b, COUNTY CK e() LEN & 
e 7 
£ 3 yp SIN Eg MARYLAND ot Q 
By , iF oulide corporate limits, wite |. LENGTH OF STAY IN Tb || < CITY OR TOWN (iF ouside Corporote limi. write RURAL ond give noarel Be 
3 
fx ae) 
25 
e3 2 N. OF HOSPITAL {If not in hospitol, give street oddress) d. STREETADDRESS. e. IS RESIDENCE 
— * Se INSTITUTION. ON A FARM? 
8: yes [] No 
5 4. DATE Month Yeor 
3 
nD 
8 


s. Pe 
wa | 


cate be executed within 24 haurs after death’ Pa 


S during regs ig ie, even if retired) 

a 

a ae THO t, Wen 

8 13, FATHER'S NAME oe 14, MOTHER'S MAIDEN NAME 

5 

: ZEBE ht FounTAS fein NaQie 

3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT hare 

& {Yes, 0, oF unknown} (it yes, give wor or doten of rervice) ¥. Y 

3 =e We La a a > ae 
8 18, CAUSE OF DEATH [Enter only one cause per line fdr (0}, (b). ond cr INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED ORS ETVAND Caer 
§ IMMEDIATE CAUSE (0 

3 

# 


p+} DUE TO. 
Conditions, if ony, which (b) 


gove rise to immediate 
couse (0), stoting the under- ( OVETO 


lying couse lost. (¢). “F4 AEA 5 -A Re 


The law requires thot the death certifi 


After this certificate has been signed by the attending physician and completely filled i 


i a, 
5 
g ‘ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUPING TO DEATH BUT NOGRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
ra 9 
< 3 vss] no 
eK 2 = 200. ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
Pa & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= SS 8 Hour 0. fr. 5 While Not ie foctory, street, office bldg., aby 
a> = p.m. fot work [-] ot work - 
3 $ 21. I certify_that | attended the deceased Ces 7 _2-___, Wah, oF. nt [end 19€¢/.,that | fast saw the deceased 
o¢ alive an__! A Zuerhi 2.3, we, and that death occurred aged. [_M, from the causes and on the date stated above. 


DATE SIGNED: 


é 


page 3 shauld be detached far use os the burial-transit permit. 
the reglstrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after 


ee SIGNATURI MD. oon, xs 

O25 

25 PHYSICIAN'S e) (ok LE 

Pas 4 |_| NAME (Type) 4 DB, Gq ASH L7/y_ VN S Of Le ELA A, Ror Oe eee ete. ees 
Ee 3 seh EE saipncgeen RP . DATE THEREOF, Be. NABR OF CEMETERY OR CRE sATORY 22d. UDCATION [City, town, 9¢ county) tote) 

= 52 Ne v2e 7c} NCO ( JN CE ; 

orto 

- - 


23. FUl ESS % ze a mA Pax { Meo, ce DEC N64 cle tas 0 eA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dixiaian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a AY 


13562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 54¢ 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutjon: Residence before admission) 
a. COUNTY Caroline #. STATE Ws ey] and b. COUNTY Yanoline 


oH MARYLAND 
e £8 a M b. Oe oe Ra (lf oateide cory oe Iimlts, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
a and give nearesttown, , 
852 8S Bipat Msrvrdel 6 Yrs. Xx Rural Marydel 
2in & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Gita 
22 A 7 f 
Bee 22 % None None ves{_]_ not} 
Bae) Ce 3. NAME OF First Middle Last 4 DATE Month Day Year 
5 2 ; " 
Baz ES (ype oF print) Mathias Heinen DEATH = Nov. ne Ate 
Ree a 5. SEX k ; 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
ste 2 ; 6. COLOR OR RACE | 7, MARRIED JC] NEVER MARRIED [] | ® DATE OF BIRTH F {in years a PRA 
€ae Male White wipowep [_] pworcent ]| 6-7-1888 at 
sts 2 108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ss 5% during most of working life, even If retired INDUSTRY OUNTRY? 
£5y T> Retired Resturant |Owner G 
S52 38 13. FATHER’S NAME 14. MOTHER'S HATDEN NAME 
ens a 
Bes 52 No Record No Record 
258 
wHE ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (If yes pive war or dates of service) 16-0321 
£247 +f No O4— = 4 
Bes £8 Steven 2 
ese sf 18. CAUSE OF DEATH [Enter only one eeuse,per lina for-{a), 1b and (c)-1 5 3 INTERVAL BETWEEN 
rl ae PART |. DEAAWAS cause BY; Ce’ TCU Ret Ventricular Failure ONSET AND DEATH 
3,0 22 IMMEDIATE CAUSE (0) roe ert be ons SE EEL Oy eet On | Oye 
S2— (5. 4Yy ZX Bieror eae ee ; Ae es 4 is 
Res #8 S Emppgsemadfuriclar fibrillation O yrs 
S25 ss conattions t eny, which PAF pice L = 2 
332 $5 gave riso to Immediate i A : 
Sie ts cause (@), stating the( PRT? Genoraliged artersiosclsrosikexikmuk 20yrs 
BES oe underlying cause last. (©) 
Peon S's & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS. AUTOPSY 
fs , 18 CONTRIBUTING TO 
S85 82 0 |selnvtrition ves []_NoX] 
Ewe os i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of tem 18.) 
Beg Se (gl aimaaees 
Uv = . 
= i > . o 
Ese 55 & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208, [PLAGE OF INJURY Home, farm. 207. (ity or town) (County) Giatey 
had o 6 Hour e.m. While, — Not While 5 wh 
ose oy g p.m, at work L] et work im 
=>. 2 . r + * * . 
=tz. a 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34, Inquiry [xx], _ and in my opinion 
8Sa5 . re 4 i 
Fs ele8e death resulted frem: Natural , Accident [_], Suicide [-], Homiclde [_], Undetermined manner [_] 
ae n= a / 
-o55° CHIEF MEDICAL EXAMINER 
@. 28 a2 M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
=oc5 15 DEPUTY MEDICAL EXAMINER % | 5 
g-sa 
E oss ae RAME. (Type) Plummen Address (Street, city, town, or county) 11/ 10/64 
seis p= 238. BURIAL CREMATION) 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
—F— — ecity) r 
eatlos ave 11-9262 Greensboro Greensboro, Maryland 
( 24._ FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
— E. Deulaca thee ralrere, ck. |oii0V 13.196 
9500 4-64 2 fied 4 zs — Saas bal 4 2 


=" 


filled in by the funeral 


nding physician and completely 


igned by the att 


director, page 3 should be detached for use as the burial 


I or attending physician. 


ficate has been si 


Page 4 may be retained by the hosp 
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VR AIS om 


15M 4-64 


Pages 1 and 2, 


e remove carbon papers. 
and in any event, within 72 hours af 


it. Then pleas: 
ir remova 


trans 
crenfal 


iter death 


t 


Cy 


—- 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Male 


F 
CERTIFICATE OF DEATH 17548 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘Poy 4 a. STATE ji b. COUNTY ; 
Caroline MARYLAND “aryland Caroline 
b. CITY OR TOWN (if outside Sapporeta limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) % 
Ridgel 30 Yrs. || X Ridgely 
¢. NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENGE 
None d None yes] no (t 

3. NAME DF 1. 

DECEASED : First Middle Last 4, Hag Month Day Year 

(ype or print David Lee Holsinger DEATH 11 109: G4 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-}| & DATE OF BIRTH 9. AGE ars [IF UNDER 1 YEAR |IF UNDER 24 HRS. 

last Hours | Min. 


fin 
Irthday) es Days 


White | Wwipowen [5 DivorceD [} 
1Da, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Oct. 24,1881 


11. BIRTHPLACE (County & State, or fortiyn country) 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Tavern Owner Tavern Penna. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pa Holsinger Mary E. Lego 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SDCIALSECURITY ND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) > \ » 
No 20-12-1479| Mary Archer Ridgely, Maryland 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE.) Carcinoma of the gallbladder with | 
t DUE TO regional metastasis 
Conditions, If any, which 6). 

gave rise to Immediate 

cause (a), stating the ¢ DUE TD 


underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. fe ed 
= —eemm 
é Chronic Cholecystitis and Cholelithiasis ves] 
& | 2Da, ACCIDENT WAS UNDERLYING Ed. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while — Not While factory, street, office bldg., etc.) 
= m. 19 at work L_] at work O 


OVe 


ie: to. that {I) {we) last 


= 19 


21. | certify that (I) {this hospial) attended the pepe! from 44D + 4 
° 
9 


ceased alive p jo“ _, and that death occurred at_1 2M, from the causes and pn the date stated abpve. 

22b. DATE SIGNED 

TTI MED. ‘STAFF 

Pare NS BC] Binector ) PHYS, Yov.e11'64 

22d. ADDRESS 

Chas. H. Stones fs ,»M.D. Greensboro, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. v EDF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Sper o 
uria 11-12-64 


Greensboro Greensboro». Hor and 
‘25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


VE Brlcs Ypeawslor, Wd lame NOVI 1964 fCHomrlag Qege 


in 24 hours after 


papers. Pages 1 and 2 


R: After this certificate has been signed by the attending physician and completel! 


director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 


ied in by the funeral 


72 hours after death. 


f, will 


insit permit. Then please remove ¢ 
|, cremation, or removal, and in any ev 
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y be retained by the hospital or attending physician. 


RECTO: 


death. Page 
TO FUNERAL 


TO HOSPITA! 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryane i 
CERTIFICATE OF DEATH a9 


Wy PEACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission) 
~ 2 STA b. COUNTY, 
Caroline manviany ||” "Maryland Caroline 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 
write RURAL end give neerest town) 


Preston R, #. D. 45 year x Preston, R, F. D. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , od. STREET ADDRESS e. IS RESIDENCE 
i ON A FARM? 


a it Ye NO of] 
3. NAME OF “First ~ Middle “Last . DA Month “Day “Yeer 


Type or erin Carsten J. Johannsen pears ‘November 6, (4 164 


Soe . |6. COLOR OR RACEI7. apniep [DDNEVvER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HI 


Male White weowsy=} ——_pivorcé [7] = 25, 188@ Ba. ponte) Kaas Wows | Wins 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) - CITIZEN OF WHAT COUNTRY? 


ae during most of working life, even if retire: 
armer tired Farmer Germany Ups ai. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carsten Johannsen unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) ‘lau ape gy 


no none Mrs. Ronald Turner Preston, Md, 


18. CAUSE OF DEATH ae only one cause per fine for (e], (b], end (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ie ! Drlbiw ate i ONSET AND DEATH 
IMMEDIATE CAUSE (6) ~-~ LI LF . ear cae - 


BUE TO 


Conditions, if eny, which tb) lor War 
geve rise fo immediate cause 

(s), steling the undertying DUE TO a 

cause lest, () | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [XI 


/20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMENER) 


20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stete) 
; While __ Not While factory, street, office bidg., etc.) | 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


SHihat (i) (we) last 
in the _date stafed above, 


SII Vi = 4 * q ~ 2b, ae 
.p, | PHYS. DIRECTOR Oo Pins. 
ee, és = ea oa 
Mb 


I CIAN’S 
NAME aA 


a WW L. Z ; 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Zity, Tawar ‘or county) 


REMOVAL (Specify) 
Nov. 8, | Jr, Order © LL 


24. FUNERAL DIRECTOR'S NATURE ADDRESS ‘Sa, REC'D BY Lineves: 4 pias 
ssw wiseraon Federalsburg, Md. lomNUV 9 Bee ‘Ws an Ai a 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH EG 


\ 


irectar, 


1. PLACE OF DEATH 2 A SIDENCE (Where deca} lived. If institution, Residence before pe 
a. 


@. COUNTY ACon oN Co. MARYERND' D LARA N) >. county Rob HE 


R TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside Eorporote “8 write ae ond give nearest 2a 


kYSLLS 


d. NAMEF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes] No 


fter death: Page 4 
shauld be filed with 


the funeral 


o 


R: After this certificate has been signed by the attending physician and completely filled i 


3. NAME OF N First Middle lost 4. DATE Month ay Year 
DECEASED \ 4 
(Type or print) To Lat BUGENE No iil ATH Nov ZS OU 
$. SEX 6. COLOR,OR RACE |7. MARRIED NEVER MARRIED [] ]€. DATE OF a 9. AGB (In yeors IF UNDER | YEAR|IF UNDER 94 HRS, 
toy bishdoy) [Months Min. 
wioowen[] —sovivorceo VET. | ai 


100. USUAL OCCUPATION sea kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY TanRE ea ihren ‘or foreign country) 12. Vey Of WHAT COUNTRY? 


Mgnt men agen Ti if retin 
di t if retired) Mek Md Lan , 


Ta FATHER'S NA 3 14, MOTHER'S MAIDEN NAME 

dis WALTR< ¢NOTT Me u mS SPURRY 

be ees pace boy ent oe Rowe seas aet 16. FSerni SECURITY NO. | 17. Mee Address ms 
MRS Neon s & KNGTT, HLS GsRO 


Pages 1 an 


Then please remave carbon papers. 


the reglstror priar to buriol, cremation, ar remaval, and in any event within 72 hours after death. < 


18. CAUSE OF DEATH [Enter only one couse pr lik} For (o}. (6). and (c)-] P INTERV ApSRTWVEER 
PART I. DEATH WAS CAUSED BY: Lh b 
IMMEDIATE CAUSE (o} : CVOWOW Mt/ OSCE A 
DUE TO : 

Conditions, if ony, which rs , : v 

gove rite to immedion ( 1° —, 7 
couse (0), ttoting the ynder- (4 £ ae } 

lying couse lost. t f{\Rz)\ A eA AS 2) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. aReuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pee aa 


& 
623 
285 FA 
gos = MED? 
433 s ves) no] 
Pe = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING C1) CAUSE OF DEATH 
eee G { (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Sos & 2c. TIME OF INJURY Month, Doy, Year [20d. INIURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. Tet or town) (County) (Stote) 
62s S$ Hour 0. . While Not while factory, slreet, office bldg., etc.) 
3 te = p.m. —— O-, ‘ 
= So 4 
ees 21. I certify thot | idee es the “aa a abs = 1H OV. to Vt . 182 fz.,that | fast sow the deceaseci 
3 
a 3 olive on_____-. 1 oe 7 ond jhe! deoth occurred ofp 125 fr, from the couses and on the dote stated above. 
e “ye Ye rh RESS (Street, city-or town, stot) DATE sici 
ACTUAL UU 
3 SIGNAT A YL OVR wt Raed Cans ASTON ug * bi 
3 
° 
2 
od 
no 
2 
a 
° 
a 


may be retained! 
TO FUNERAL DIR\ 


a i ndewes ig! 
Q. BURIAL, |W . DATE THEREOF 22c..N. Oe CEMETERY OR CREMATORY. 22d. ov ION 41. te ‘or county) (Stote: 
eel ON, lab | Oe Ho wie sso Mf 
£3. FUNERAL PIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY ae 19 =a ms, ce 
A LABRET Me oe LNDCCSL Mo ote Denton Mole BEE [i 


\ Lag Veehge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


Y¥ 


» 
S 
v 


TO HOSPITAL é ATTENOING PHYSICIAN 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ad 


ificate be executed within é hours after death. 


bon papers. Pages i and 


I-transit permit. Then please remg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In ap 


director, page 3 should be detached for use as the bur 


VR A1S5 (4) 
15M 4-64 


within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135695 CERTIFICATE OF DEATH 17551 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pas TD ne 5 a. STATE b. COUNTY a, 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) : 
Rural Ridgely 32 Yrs. ||X Rural Ridgely 


4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


St. Gertrudes Convent / None yes Lk nol] 
3. ae . First Middle Last 4. pare Month Day Year 
(ype orprnty Sister Louise Mary Ruppel DEATH a 29 164 
5. SEX | 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED]&] | 8 DATE OF BIRTH 3. AGE Geyaee iaane TE pe canes oa es 
is 5 


FF; W. widoweD [-] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most eer fe, even If retired) INDUSTRY 
e 


RE New Jersey 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Anthony Euppel Louise Schuhmann 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. IAL SECURITY NO. | 17. INFORMANT Address 


11/2/1877 82 _yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


Nee 


Yi ly Kc 9 » ° 
bia | ge sachin, None Convent Records Ridgely, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL py 
PART |. DEATH WA: D BY: hs 
PART | DEATH MS EE) ORE nt a - AE res 


gave rise to Immediate \ 


‘a 7 A 
Conditions, If any, which ra, Cline sele ace Conchers Raye 2 AS J YAS 
came ch aang EP CeneraA et Or Grog seta S “ie 


4 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. abet? 
Ss ————— ms 

3 yes] no }- 
& {| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH ————— 

© | (IF EITHER, NOTI JEDICAL EXAMINER) € 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

5 Hour a.m. factory, street, office bldg., etc.) 

a while Not While 

S m. at work at_work O 


19 


21. 1 certify that (I) (the attended the deceased from eg tf 9 to IL {19 So that (I) (wed_last 
saw the deceased alive on Ss" 1 and that death occurred at3« , from the causes and on the date stated above. 


SIGNATURE 2b, DATE SIGNED 
{ ) ‘i oC [ ‘ATTENDING D. STAFF 

> £5 47 a wp, ARON Bron OSE Ole fe (oa L 

2c. PHYSI 


MEO 92) K < Wi OF re es, a ehe, drew 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ran (Specify) an af Maryland 
5 « 


E AEC BY bi 196 i} ip Seed 


FUNERAL DIRECTOR 
Se 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 66 CERTIFICATE OF DEATH ep Dil Ne. 4755: 


\, PLACE Rel DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 


PER" OACOLENE —— manwe | Ping eeG Lan Si Cage Lae 


b. Pe afer ug ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aftside carpdrote limits, write RURAL ond give nearest town) 
rs GEL (2 TOCE LY 


d. NAME OF HOSPITAL (IF nat in haspitol, givd street address) dd. STREET ADDRESS @. IS RESIOENCE 
‘OR INSTITUTION ON A FARM? 
yes [] NO a 
First Middle Month Day Yeor 
ov: 1G 196 ¥- 


* Eee Ast “oem 
(Type or print) E V if + ROS (+ aS CL ule i= bagi] 
RI IF UNOER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. 8. OATE OF BIRTH 
= : MARRIED [7] NEVER MARRIEO [7] £9 " Ser 
WwW wibowed [7 oivorceo (7] N wy | “os in 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BI ARNE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast of working life, poreiaelites) hy 
Meaty Lan 


Gd ida LX 
13. FATHER'S NAME ne? MOTIERSS MAIDEN NAME 
EVA (CunkKnown ] 


AMWEL 
Mes. WN, SCuLce “ELDCELY MD 


INTERVAL BETWEEN 
ONSET ANO DEATH 


1 


fter death: Page 4 
the funeral directar, 
shauld be filed with 


o 


Pages 1 an 


SHIELDS 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: Gate sr UNA mats a or Sie 
IMMEDIATE CAUSE () Coronary Thrombosis 


LE 26, oUE TO 


Then please remave carbon papers. 


ta burial, crematian, or remaval, and in any event within 72 howrs after death. 


J co z 
Canditions, if any, which (6) Arterio 


gave rise ta immediate 
couse (a), stating the under- 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) } 19. I ROMDR 
Diabetes Mellitus ves] Noo 
20a. ACCIDENT WAS UNOERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING {] CAUSE OF OZATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H ‘20. (City or town) (County) (Stote) 
Hour a. n. While. Not le factary, street, office bldg., etc.) | 
pom. lat wark [7] at work H 
= 


21. 1 certify ned | attended the deceased from. Far 15... 19.03, to__N. 


MEDICAL CERTIFICATION, 


<_.,that | last sow the deceased 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


he hospital ar attending physician. 


S alive on_.. weve 15 12 64 <, and thaf desth occurred aw from the causes and on the date stated above. 
@ // / ADDRESS (Street, city ar tawn, state) DATE SIGNED 
5 A / ) Nov. 83 ag OF 6 
o g SIGNATURE 4 ELC CLs 4 


NAIRE (ives) Charles HS 


ame, 
‘Zo. BURIAL, seer | At » DATE THEREOF Tre. NAME NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. tawn, or county) (Stote) 
Ee an VAY 96 WURCCHELE |CMGRCHTLL MO 


23. F "\T: DIRECTOR'S SIGNATURE DR ae 2aa. REC'D by 03 4 eA mapper SIG TURE 
9 ow \ANSECTE Moo@e Soa | INSRGLL. Moo@e Sdal DewTed [en eiOV ES gs BN age 


TO HOSPITAL O 
may be retai 
TO FUNERAL DI 


3a 
=> 
Sa 
Ss 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135 67 CERTIFICATE OF DEATH 47553 TA 


1. PLACE ¢ 


2. USUAL RESIDENCE (Where deceesed lived, If institution: | 


BNE a. COUNTY Gaceline Ss STATE Maryland b. COUNTY Caroline 
BE 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
ae es a and give nearest town) Preston - Rural 
3s reston - Rural 13 years Ty K se 
3 z “y d. NAME OF posal ‘OR INSTITUTION (if not In hospital, give street eddress) 4, STREET ADDRESS +. 1S RESIDENGE 
“oA ones town Jones town ves [] NOX] 
/3. NAME OF “First = “tet | 4. DATE Month Day a, 
DECEASED Or 
(Type or print) Richard Thomas DEATH November 4 19 64 
5. SEX "|, COLOR OR RACE|7, MARRIED [Gg NEVER MARRIED ol “8. DATE OF BIRTH — mts mE ereyes| IF UNDER 1 YEAR) IF UNDE R HRS. 
Male Negro canetet oO ivoreee oO February 4, 1900 64 4 bel Days Hours | Min, 
10s, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, mv if retired) 


Day Laborer _ ____ Farming Maryland USA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgi 


No 217-30-8090 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART OFATIMMeDIATE cause) Carcinoma of the takl of the 


ARMED FORCES? 
ror detes ofservice) 


7. INFORMANT Address 


Mrs. Mamie Thomas, Preston, Maryland, RFD _ 
eve . Lae INTERV AL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely 


|-transit permit. Then please remove carbé 
|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DUE To pancreas ¢c generalized metastasis 4 nonths 
Conditions, if eny, which (b_ -* are -07 2 ee? = — 
geve rise to immediate cause 

DUE TO 


(a), steting the underlying 
cause last, 


(c) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 


Diabetes mellitus 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.; ii 


19. WAS AUTOPSY 
PERFORMED? 


YES O sof 


20a, ACCIDENT WAS UNDERLYING {J} 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 19 


. | certify that (I) {this hospital) attended the deceased front.’ Lusreteenap W9osec, that (1) (we) last 
saw the deceased alive on........LLe4064.....19..... , and that death occurred at... 2P. .M, from ria causes er on ite: ke stated above, 


es SAC ATTENDING MED. STAFF 2. NED 
“ CP ee mo. | PHYS. KE] binector [] PHYS. [] Nov.5,1964 
22c. PHYSICIAN'S er 22d. ADDRESS = 7 ey 

NAME (Type) 
Frank M. Anderson, MeD, | Federalsburg, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iSiare) 


wemontal” | Nov.7,1964  |Church of God in Crhist C etery, Preston, Maryland, RFD 


24 ips i or SIGNATURE ADDRESS 20M BY “eHObd FOr le, Vers 
DATE q Seer. 


aa , of/Je mptoméand /Son, Federalsburg, Maryland 
20M S-63 RR = = 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, + 20f. (City or town) ~~ (County) (State) 
factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial 


